SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917AT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $750.)

. .« PROFIT FLORIDA DEPARTMENT OF $TATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seorelary of Stale

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000084388 (3)
MARKETING DIRECT, INC.

Principal Place of Business
2100 WATER CREST DRIVE

ORANGE PARK FL 32073

Mailing Address

2100 WATER CREST DRIVE
ORANGE PARK FL 32073

L

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

3a. Dale of Lasl Reporl

10/09/1996

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 5‘] - 3 3 7 ‘K/ O 7 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc, i iti
P P §. Cerlilicate of Status Desired 0 $8.75 agditiona!
2 E Fee Requlred
City & Stale Cily & Stala 6. Eiaclion Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribulion Added to Fees
Zip Country | Zip Country 8. This corporalion awes or has paid the current year Intangible
;;l 2—5J 29-1 Sﬂ Persanal Property Tax due June 30. Clves o
9. Name and Address of Current Reglstered Agent +0. Name and Address of New Reglstered Agont
MEENEN, TERESA A B1| Neme
,2100 WATER CREST DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1008, Florica Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s regislered

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Signatuwe, typed or printad nane of regisiered agent and o ¥ applicablo {NOTE: Registered Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIE Presidenk LI DELETE AT [J change [ Aodition %
NAME Taceso, \"\’\l:‘e.h“’—‘r\ f‘D 17 NAME QDDDD%E"_? 168383 —-—3 §
STREET ADDRESS 1o Lalvy CregTAIA 1.3 STREET ADDAESS ~08/19/37--01030--011 Vi
GITY- §1-21F ab ¥ N We @()‘ fk ) F/ 3207 3 14 CITY- 5§12 bkl R5, 00 sew165, D0 o
TITLE S ~7 CT oeLete 24 TIILE [T Ghange L] Adailion |C2
NAME 2.2 NAME "
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY-5T- 2P
TLE [J DELETE 31 TITLE [change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P I 34, CITY- §1- 2P
L ] peckre 417TLE [J change 11 Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CTY-5T- 1P
TE L LELETE 517IILE [Tchangs 3 Addition
NAME 52 NAME
STREET ADDRESS 59 STHEET ADDRESS
CITY-S1- 2P 54 CITY-S1-2P 0N A
TMLE [ peLete &1 TLE [Jch @a ddhjon
RAME 6.2 NAME /&J \\(b
STREET ADDRESS 63 STREET ADDHESS %
ITY-ST-2P 64 CITY- 57-2p
14. |1 do hereby certify that the inlormalion suppliod with this filing doas not qualify for the exemption staled in Section 119.0%(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual reporl or supplemonmtal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chaprer 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 il changed, or on an attachment wilh an address.

-’_._.——-,’
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